Endometrial curettage revealing the bone tissue and a fragment of a? endometrial gland (arrow head) with neutrophilic infiltration.
ing cause of endometrial ossificati dometritis, especially chronic endon ossification may develop in the olh inflammatory tissue.7 Prolonged o0 stimulation is thought to be relati pathogenesis of endometrial ossificati ever, this is unlikely in this patient.
Bone formation in the endometriu but may be observed in maligna miillerian tumour and teratoma,5 whi be considered as a differential diagnc cially in older women.'" In summary, endometrial ossification in postmenopausal women is very rare; most women presenting with this condition are between 20 and 40 years of age. Therefore, clinicians should consider the possibility of endometrial ossification as a differential diag-AA nosis of intrauterine foreign body on ultrasound, even in older patients. In addition, pathologists should be aware of this rare entity to avoid a misdiagnosis of malignant mixed muillerian tumour in the endometrial curettage specimen, which may result in unnecessary hysterectomy. 
